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WRITE PLAINLY—USING UNFADING I%LACK INE—MAEKE, A PERMANENT RECORD

10.48

|| Enter only onecauseper | 1. DISEASE OR CONDITION

|| a8 heart fatture, asthenia, || ride to the above canuse (a) slating . “ e e e e e e . .

THE DIVISION OF HEALTH OF MISSOURI
15327

STANDARD CERTIiFICATE OF DEATH $4at0 File Novroenror et &
T e . -
JIUTEQ&OAPR 20 l353 REG. DIST. NO. 2 :éa‘ PRIMARY REG. DIST. mé_QLL Kegistrar't No....... /..Z ........ J—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. I institution: residence before
. COUNTY . : N imion).
i randolph © STATE Mi ssouri b CONTY andolph™™
B, CITY (If outsids corpurate limits, writsa RURAL snd give ¢. LENGTH OF ¢. CITY (i outide corporate limits, write RURAL and give township)
OR - it STAY HY 12} OR .
oW gural-Salt Spring iwip. 4 mo.| Tows Rural-salt Spriug Llwp g 'S %‘Q
d. Fgé.sLP#AMLEO%F {If not fn hoapital or justitution, glve streot address or locatlon) d'AslegRFErs's (If rura!, give location) 54
INSTITUTION  Plegsant View Home Pleasant View Home
3. NAME OF a. (First) b. (Middle} c. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED -, . . . ? !
(Topeor iy F@NIN1E D. (Collins) Latham ‘035{ April I& 1953
S, SEX €. COLOR OR RACE | 7. "I\JIAD%F‘!‘{,EB BWSECESHEIE& 8. DATE OF BIRTH 9.!:(;5E o r‘;n ll;;:?:l :D'.m." O DNDEN M KIS,
. ' {Hpecify).- b Houry | Min.
female | white widowed March 13,1859 | 84" "™ |
m’;fiﬂﬁ;?fﬂ“fﬁ&?ﬁ:ﬂ"ﬁ:&? 10b. KIND OF BUSINESSD%FStTIRNy- I.I. BIWMCE (Btate or forelgn eountry) . d lz&:gﬂ“%r\"?ol:mkr
ousewife home Randolph Counuy,Missouri | .s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George w. McCormick | Don't know - George W. Latham
E W:Scefﬁiﬁf? E&EiJNdE.E‘.:OHerEE.F;?EgE'{ 16. SOCIAL SECUR:JTC‘)(, I?. INFO.RMANT' 5 SIGNAT!JRE OR NMIEMO er DRESS
bo none none woodie Iee Collins;1l7 W. Reed;

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

line fer (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, {f any, giving DVE TO (b)

DK

etc. It means the dis- the underlying canae last.

ease, infury, or complica- DUE TO (e}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = °- e )
Conditions contributing to the death bul s1ot QQM_
related to the diseate nrﬂm‘ndﬂwn eausing death. %7 — [.) (‘/'\ '
19a.. DATE OF OP_Fl%#N 196, MAJOR FINDINGS OF OPERATION A - 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..incrsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ,  (STATE)
‘- - SUICIDE - - N ‘| home,tarm, lastory, strest, offios bidy., e1e.} . . e
HOMICIDE
214, TIME (Mooth) - (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY work ' L "t woRk

22. T hereby certify that I attended the deceased fror%/_o, 183, to %&L}mﬂ that I last saw the deceased
alive on . , 1953 and that dealh occurred at _2~ ' m., fromh the causes and on the date siated above.

Zia. SIGNATURE . {Degree itle) 23b. ADPRESS 3. DATE SIGNED
: %&b@w - “Uao - Y ls

%_l}BNBgEé;lloﬂleLcREMA— 24b. DATE (4 24c. NAME OF-CEMHEHY OR CREMATORY -~ |'24d. LOCATION (Oity, town, or county) (State)}
burial | 4=-16-1953 |Huntsville Cemetlery |puntsville, Missouri

D, REC'D BY LOCE%L REGISTRAR'S SIGNATURE 4’—”7- 25, FUNERAL DIRECTOR. S 6M R 'Ai)mnsa
Q’ 17-53 Mﬁ@q Tz NptowreZ s
T (Licensed Embalogt’

E
s Statemest on Reverse Side) >R




L-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

~

. . s Student Embalmer NOeeosrseocanssatannseresassana
working under my persona! supervision.
Signed w2l 2220 L5 (s
S10N8000uesrrtncesasnianerarnsnsrosannnnes . F ) s
* Student Embalmer Licensed Embalmer No 7 g

P. 0. Addms_,zfzé«ay.—_ézi%_bzz@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is ot embelmed, fact should be so stated above: ' T




